MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-036096
___ELS._ - Primary Registration DIstrlQ _________ 8 STATE FILE NUMBER

Registray Registrar's N&. ________+ .. ..
DO NOT WRITE ND
ON THIS STUB AMENDED = ocr ? fgn%
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived.. If institution: Residence before
VS 30 a a. COUNTY a state M b. couNtYy St, Louis: admisiom
0 a . 1
Rev. 4/59 % b. cgkv {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
. OR
g town St,.LBuis D.0O.A. town Overland Yes X No [
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits o, STREET {If cutside, give location) Reside on Farm
S (1T HOSPITAL OR ! ADDRESS
4&’1’/\"5 35 iNstution DePaul Hosnital Yor @ NoOJ 10437 Eaglewood Yeu O No X
'3 3. gnmz OF DE)CEASED First Middle Last 4. DOAF?E Manth Day Year
ype or print "
" Aenes A Duisen DEATH Q- 6- 62
/ 5. SEX 6. COLOR OR RACE 7. Married DL Never Married (] [6. DATE OF BIRTH | 9. AGE {last birthday} |IF UNhDER lDYEAn IF UNDER 24 HR
: Widowed Divorced T Maonths ays Hours Min.
5 Female White idowed [J orced B ] 1 -7-1899 63’ |
—_— 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSYRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w { g life, if refired .
6 ¢ HEAEE “WEpg lfer even if rerired) At home Hematite, Mo. U.S.A.
7 0 c 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e .
Q Samuel Ogle Josephine Hill Matthew E. Duisen
8 2 @ 15. WAS DECEASED EYER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< (Ye o, or ynknown) | f ves, give yar or dates of service) .
9 w \ A atthew E, Duisen, 10437 Eaglewood
o — 18. CAI.ISE F H {Enfep ony one cause per line for'(a), (b), and (c). INTERVAL BETWEEN
10 < z T 1. ORABH WAS CALSED BY }/ - ONSET AR DEATH
o 5 2 ‘\ IMMEDIATE CAUSE (2) -/
1 O
] 22 3 % : / Yy~
uz. o 5 Q Canditions, if any, DUE TO (b) .
cz - a v 5 which gave rise to o am . /
212 above cl:usa d(ﬂ). } 3
= stating the under- .
13 = leing  cavie. ast. DUE TO (c) /AN
% _EJ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH buf not related fo the terminal PART [II. If deceated wgs femste was
q ’ < disease condition given in PART | (a) there a pl'egna)ceﬂn last 90 days.
; g é I {J Yes l gNo | O Unknown
g E 19. WAS AUTOPSY J 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |1 of item 18.)
Z & PERFORMED? [{ o ] a
g Ie] YES[J NO -
-
z (3 & Z0c. TIME OF  Hour  Month, Day, Veer
o< a INJURY am. ‘ .
. M.
% &0 - P ,
“ @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., atc.)
5 NOT WHILE AT WORK [J
o o o -
5 o E é 21. 1 sttended the deceased from - el - to. y .; 3 ‘-6 o and last saw ::III’I‘:'I alive an Y ~ /3~ ‘ y
m s [ Death occurred at. ~ ] _’;d p- m on the date stated above, and to the best of my knowledgae, from the causes stated.
g i 8 6 37a SIGNATURE 22b. ADDREssf ? TE SIGNED
5 SL 33
.>: I} E 7 .
< | "23s BURIAL, CREMATION, EMETERY OR CREMATORY (Se)
O o MOVAL (Specify) E .
2 i KémovaX g-10-62 Resurrection St. LOUIS Coes Mo.
= < § T34, FUNERAL DIRECTOR ADDRESS 25.8 LEIE RECD. BY l.océu2 REG. zms AM /7 p
w > .
= o] Earl Hilleman Overland 14, Mo. P 719 44




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the boedy whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

- |

’ |
working under my personal supervision. J

Student Slgned % |

y

Signature of Student Embalmer
Licensed Embalmer No. < R 0 /

i
POAddressW’w//}(%- ‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
e P ‘If this body-is not embalmed, fact should. be so stated above. - Do et




